Texas Bt ucs Commuss.on P.0. Bax 12070 Austn, Texas 78711-2070

(512)483-5800 1-800-325-8506

'F_CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-

e

i

=
FOrRM C/OH
CoOVER SHEET PG 1J

1 ACCOUNT #

The C/OH Instrucmon Guice explains how to complete (Ethics Commussion filers)

2 Total pages filed

(2 o5

this form.
L4
3 CANDIDATE / TiTLE FIRST M OFFICE USE ONLY
OFFICEHOLDER 4
NAME /L‘g/‘/‘;,‘/,‘/ - -
............................................................. Date Recervec
NICKNAME T SUFFIX
Lee
4 CANDIDATE / ADDRESS /PO BOX, APT I SUMTE », STATE.  zp P CODE
OFFICEHOLDER 2703 < 1‘3{/,(_ %q e pr
ADDRESS /75?74-4
D Chrange cf Acdress 2 o, /g))( d 77 %f‘)——v/ /‘.Mv
- 222 4
~ ~ L~ . & Recerpt
5 CAMPAIGN TiTLE FIRST M
LQZESURER QG«/ 0J' MD/PM Amoun(
( | N‘:KNAME ...................................... SUFF“ ..... Oats Processeg
‘ A‘) 7 K&J Oate imagea
? CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT/SUITE 5 cIry, STATE, 2IP CODE
TREASURER
o : = 782
ADDRESS &4 L es B S Cx AT 23
(Res:gence or business) é(7d ? (md/\j /é 4 N/
|
7 CAMPAIGN { AREA CODE PHONE NUMBER EXTENSION ]
TREASURER :
PHONE (5789 Pe7. o7r¢

8 REPORT TYpFE

D Runof

| Exceeged $500 mz

’ D January 15§
! D July 15

B/ 30w day belore election

8th day before election

[ 15th gay afer Lampaign treasurer
8ppointment (ofcanoder orvy)

D Fualreport (Arach C/OM - FR)

Manty Yoar Mo Oay

| Oay .
S o

THROUGH

27 S oo

Yenr

ELECTION DATE
Monln Day Year

B K s

ELECTION TYP
@( [ fer 0

[T s

General

OFFICE HELD (f ary) 2

o

OFFICE SOUGHT (# known;

s4, S2A /

+ Direct campaign
Candigates are requ

expenddures are campa
'fed to disclose this informalion OnNly ff they receive nolification of the

gN expendilures mage Dy others withoul the can

CAMPAIGN
EXPENDITURE

cirect campaign expendiure

didale's prigr con;enl Cr approvei

BY OTHER
INOIVIDUALS

Namg

AZaress / PO Box ASL / Sude s, Cay State Zp Coce

. a2auona cages

GO TO PAGE 2

Prnedon recyz

eC Caper




Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 " {512) 463-5800 1-80G-325-8506

CANDIDATE / OFFICEHQLDER REPORT: _ Form C/QH
SUPPORT & TOTALS ‘ ~ COVER SHEET PG 2

W C/OH NAME /5/ A/A/ ﬂ: <CQ

15 ACCOUNT # (Etwcs Commason her,

% SUPPORTING .- Th{hsung includes polibcal expenditures by political committees to support the candidate / officenolaer These expendiures may
POLITICAL have been made without the candidate's or officenoiders knowlegge or consent Candidales and officerciders are required o repor this
COMMITTEE(S) informavon only if they receive notice of such expenditurey. =

COMMITTEE RAME

commee e | 27 /o

(] GeneraL | COMMITTEE ADORESS %

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D addimonal cages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOC REPORTABLE
ACTIVITY Check here if no reportable aclvity occurred dunng Lus reporting penod. (S5n afMicava below and submA pages 1 and 2 oy )
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S 0
2, TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S %/f e
EXPENDITURE ‘ 3. TCTAL PCLITICAL EXPENDITURES OF S50 OR LESS. UNLESS ITEMIZED '37
TOTALS S ,_3’?
4. TOTAL POLITICAL EXPENDITURES : 7 C 5/
| s 3022
OUTSTANDING 5. TOTAL PRINCIPAL AMCUNT OF ALL DUTSTANDING LOANS AS CF THE ¢ }/
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ é ?/ 22
,19 AFFIDAVIT
| swear. or affirm, under penalty of penury, tha! the accomgpanying repon
= = is true and correct ang incluces all information required to be reponed by
S JOSIE Z. ZAVALA

me under Title 15, Election Ccde

.| Notary Pubiic, State of Texus

. , /i My Commission Expires ‘
| g DEC. 13,2001 Y
h" ) e T ( L ‘L\ .
. —[\/ V4

' k / ! nature of Cand.dale or Officeholder
9

I AFFIX NOTARY STAMP 4 SEAL ABOVE

) S‘-‘-GWKOaHOSUDSCﬁDerefOFEmE,Dymesald F/L/mﬂ ﬂ (é[zf this the %ay of 2/%7
; 3 ' .

.r tocenty which, witness my hand and seal of office

Print name cf otficer aaministering oath ¥ Titie of cMicer agmun.slerning catn




Texas £ hucs Commussion P.O. Box 12070 Austn Texas 78711-2070 ' (512)483-580C 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Tota! pages Schedulg A
The InsTrRucTION Guioe explains how to complete this form. 1 Pay //é
2 FILER NAME : 3 ACCOUNT # (Ethes Commason fears)
/‘/"j/y,.// A Lee

. contnbution (§) description(if apglicable)
S ehorel v B F24é,.4..)

. . . /
//Z. 7/0 4 | 6 Coninbutor address; City. State: Zip Code . 0o
A “L o> 3 o,
At yad

4 Date 5 Fui nam{ of contributar O owctumepac « 7 Amount of | 8 In-kind contnbution
l

S 2/ \L} ~
—
B, Nk D870 o
t Prncipal ceccupation J 10 Employer (optional)
In-kind contnibution

description(if applicable)

Date Fuil name of contribulor O oo saepac Amount of
contnbution (§)

Contributer agdress: City, State: Zip Code . N P o
//27 00 TS/ = R & et Luse 532, ¢
—_— _
s By ISt pr Vg s
7

Pnn:‘pa‘ Ccccupalicn ' EmpIOyer {optional)

In-xind conlnbution

Date Fuli name of contribulor O ouvtefsare PAC Amoun! of
21 descnplion(if dpplicable)

Al Kpv e ree e < | commbaron () {
' Connouior asaress: il s, 3y cog """" >3 75, |
//’/7/:) | Poo S Boibms o A< S/7JIW ’|
— | %-’ A 75‘ 2T 7 ¥20/ v . |

Pr.nazicai GIcupation v Emp.’oyer (cptional)
/l

&

In-kind contnbulion

Cale Full name of contrisulor O SuiofsiaePac” Amount of
j descripion(if applicable)

e

contribution  (§)
75 A Kax

|
|
h 'Comnbulor adaresg, City. State. Zip Code f/ @ ‘{
/ ,?//oa S 2,8 %HWQ‘)«:& Z"/ ///r |
Foas Dy,  “TERAS D47, 3 |

i V4

Priacpal occupation Employer {oplional)

In-kind contribution

Full name of coninbutor [ outotsiaie pac Amount of
' descripion(il applicable)

gé / 5/‘ contubution (§)
Fand

 Contnouier seorens. o State. 2p Cpag /
Foo s /ngo/-v /JJZ/ i
i
. /ZJ #,J g an P57 7

Employer (ophonat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor js out-of-state PAC, please see instruction guide for additional reporting requirements.

% Fireaonrer s pacer



Texas Etrucs Comrussion P.O.Box 12070 Ausbn, Texas 78711-2070 ' (512)483-5800 18003258506
Bl

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Totalpages Schedule A

The InsTRUuCTION Guine explains how to complete this form. > ;
7
2 FILER NAME . 3 ACCOUNT = (Etwes Commusson fuen)
/’ G e A ee_
4 Date 5 /Full name of contributor [0 osotsmarac 7 Amount of I 8 In-king contnbution
— contribution  ($) l descriplion{i! apphcable)
........................................................... /

6 ontributor address; City, State; Zip Code
2/&/" © i;"&_d:)__ ly&(‘/lwa:{/nau/e_.. /D/" /‘J)//.’ o2
S Ts B, T ke 7572,

!
|
l
|

S  Prnzipal cccupation , 10 Employer (optional)
Date Full name of contributor N O ouof sate PAC Amount of I In-king contnbution
§ / contnibution  ($) I descriplion(if applicable)
~’ . < fo

| l
2| TNV TET S L | L
| e < |

Principal occupation , Employer (optichaly
Date Full name of contributor O oviofsae PAC Amount of l In-king contnbution
: ) (/ . contrnibution  (S) | cescriztion(if appucable)
........ /4««//??‘2~ ,
Cortributer agdress: City; State; Code
2/ A "’ 4 |

2000 —

| 2 re- K. Aevers, Ao, %2._? J/d(/, o0
B B 7§m V8 Py J
4 / :;9 J Empioyer {optionatl)

Zf‘/t/ﬂ/-‘

Cale f Full name of conmoulor-/ {3 outof sisie PAC Amoun! of

J| contnbution ($)
dra  PTlchpas - Loy

ty. State, Zip Code

. Contributor addresg_ /%/g
2/7/“ S F 2 [ Bearl - f oo
Sy ;5:;/ Tx. Pprea— |57

Employer {oplional)

Princinal occupation

In-k1nd cantribulion
cescriplion(if applicable)

Prac.pai occupation

In-kind contribution

Full name of contribulor ] outof siae PAC Amount of
' cescriphion(if applicable)

%A ce. vl /24‘// %o/rw,/ contabution  ($)

‘ e L R el R I e /
Contributor agdress: Ciy. Siwale. Zip Coge
2lefor| g v o S,

l
|
I
|
. ﬁf!‘” S, P8 V22 280, |
FPrincipal cczupaticn ‘ Empioyer (cptional) '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

1] ;'”ICCC’\YtCy:‘(CDlDlV

o



P.O.Box 12070 Austn, Texas 78711-2070

Texas Ethes Commussion

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS v
OTHER THAN PLEDGES OR LOANS

—

SCHEDULE A

|

The Instrucnion Guipe explains how to complete this form.

|

.

1 Totalpages Schecuie A
2/

2 FILER NAME

/&//74/,\/ 7 Kee

4
3 ACCOUNT # (Eruces Commassion fuary)

Date

5 Full'{ame of contributor

O ouwosiepac

7 Amount of
contnbution ($) !

In-kind contnbution
descripion(if appiicabte)

I8

arry Y, /
6 Contnbéér agdress: City;

27 e S,
/0/0 Siate; ip Code 5 o l
S Lo 2., /?u_,fr/- A5 sl B //00, |
— /—'
AT Tk, DE 03 1 |
E Prinz:pa!l occupation - r 10 Employer (optional) j
Cate Full name of contributor In-x:nd contrbution

r Amount of ]

contnbution  ($) [ description(if appiicable)

City. State. Zip Coge >a

SP3BT A el B dre
AT Bl T DEosE

' Employer {cptional)

I
o
L e

T
|

Princica: accupaticn

Date Full name of contributor Amount of

contnbution

In-kind contnbution
descriphion(if applicable)

[0 outof siate pac

State;

Zip Code

|
s |
I
I
|
|

Prinzipat cccugat.on Em;ﬂoyer (optional)

Cale

Fuli name of contributor

In-kind contribution
descriplion{if applicable)

O ovotnaerac” Amoun! of

centnibution  (§)

2Zip Code

|
|
|
|
l
|

Principai occupation Employer {oplional)

S—

Fuil name of contribuior Amount of

contabution ($)

In-king contribution
cescription(it apphlicable)

D out of siate PAC

i
I
|
|
l
|

Principal occupalion Employer (optional)

ﬁi
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements. J

.

v
"l FPrnleg O teI i ez pacer




Texas Ethics Comimssion P.O. Box 12070

Ausun, Texas 78711-2070

(512, 4£3-5800

1-80C-225-8505

[
. LOANS

SCHEDULE E

—

The Instaucnon Guice explains how to complete this form.

1 Totalpages Schedule E:

Yo

=

2 FILER NAME

3 ACCOUNT s (Em{a Commuss.on fuars)

~/

4

TOTAL OF UNITEMIZED LOANS: =< = = = = = s
5 Cale of loan 7 Name of ienaer O outof state PAC § Loan Amount ($) %

‘ i &

6 s |encer: 3 . .L'en.c'e;.:av .ress‘ . ' City, o lSlate. 2:ip Code 10 Interest rale

franc.al lnstiubon? =<

TN T o Buw o S A e
NG

73 7 ‘I_i—-:” Matunty cate

12 Descriptono! Ccliateral
[E(J

13 GUARANTOR 14 Hamec!guarantor 16 Amoun! Guarantees ($)
INFORMATION
15 Guarantor acaress. Cy State Zip Coae
{J notapgicable
17 Prncgal Cecupation 18 Empioyer
Sate of ican Name c! tenge- D ot of stats PAC Loan Amcun: (§)
is.endera Lencer adcress, City, State ZpCoce T | interesirate
fna~zal lnstiuticn? ’
Y- N ’ Maturty date
Cescrplion of Collaterai
™ rone
GUARANTOR Name of guarantor ' Amount Gyaranteed {$)
IMFORMATION ‘
Guaranior adaress. Cuty, Stale Zip Code J
[0 notagptzane
P-~c pal Occupation Employer

If lender is out.of-g

_—

’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tate PAC, please see instruction guide for additional reporting requirements.

‘l P

pe crez

SN relyliel page-



Texas Ethucs Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)482-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE

F-

The InsTrRucnon Guice explains how to complete this form.

1  Totalpages Schedule F.
//5/

2 FILER NAME ;/'7/“/‘/ /4 écc,

¥ L4
3 ACCOUNT 8 (Evxcs Commusion fues)

4 Date 5 Paye(name

7
~E Depus
//?/00 6 Payee aodress; City. Slate: ﬁiCooe .
| 4 PRy . T a S/
/ﬁﬂbé, ke P8O e

;77

Amount
(s)

s 7

8 Purpose of expenditure

%»{ ffj’a) S o b

Candgicdate / OMiceahoider name

§ -~ Compiete it direct expenditure Lo benefit C/OH -+

Offica sougnt / hexa

Oate

oo

Payee name
J?L-\y v/(,:f Yas
Payee acdress; City. State;

2ip Code
=y /3;),( F3¥ D

P Ba, e 28

-
7

Amount
(s)

'
3y

oY

Purpose of expenditure

/5

. Candidate / Oficaholder namae

JJ

» Compiete f direct expenditure to benefit C/OH -

Office sought / heid

Date

//2/ )

Payee name ]

Payee agdress:

State.  Zip Code

ﬁwr)’o\/ ke

Amount
(s)

Purpcse ¢f expenditure

Canciaate / Officanclder name

C/’.)'-M P ™ /*’

= Complete if girect expendilure 1o benefil C/OH -

Ofce sought / haid

Cate Payee name

Payee address: City; Stlate;

Zip Code

/&/ o0

Amount

($)

d

R

22,0

7. L Py

Purgese of expenditure

S Fes B2, T kge P 8 Pu 2
7

< PN
_ 2 5.

«+ Complete if direc! expenditure o benelit C/OH

Candicais / Officencidar name

"

et

Offica sougni / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ettucs Commission P.O. Baox 12070 Austin, Texas 78711-2070 ' (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F-

. Total Scheauie F.
The InsTRucTION Guioe explains how to complete this form. 1 Totalpages u
2.
2 FILER NAME - 3 ACCOUNT # (Etnucs Commusion fuens)
4 Date 5 Payee nrdme 7 Amount
()
e T — 2
/ Z 6 Payee address; City. State; 2ip Code / J d' /
7 Tessr 2 T 3
S P, T V87T

8 Purpose of expendiure 9 -~ Complete if girect expenditure to penafit C/OH »»

Cf.ca soughl / nexs

Cana.dale / Officahoicer name
%”‘C </7,\/ Ak |

Amount

N FFy v Deyl
//Z?/O“

Payee adcress; City. Slate; Zip Coade

2 Feo £ 2 A A foy 7
S P B, Tk P800 a d '

~

‘ Purpose of expenditure «» Compilete If direct expendilure 10 banefil C/OH
, z Candidate / OMicaholder name Otfice soughl/ heid
: 2«4«4 PN, ALY
Cale ‘ FPayee name Amount
{ (S)
’ ‘m P ° 74
Payee agdress, City. Siale, ng Cc

ce / “i
o — . 'Y 7
//23/6 J 2rsr 27 L, X, Pom 7 d
/%'d ;g~/ 7—/_(‘( : F24 2

Purpose of expeno.ture 7 - Compiete 1! direct expencilure 19 benefil C/OH -
Candicate / Officencloer namae Office sougnt/ heid
Cate Payee name ' Amount
}
Payee address: Cidy, State. Zip Code 4

Xy’ >0 2 Copoecsons 4SS /J‘?/JT ‘°
% 7&7,, /7)’< 7y De3

rupse of expendilure -+ Compiete i direzl expenditure to benelt C/OH -

" Cand.gete / OMicercicar name ONica sought / helg

/7-/ /ij/u/(uc/ﬁlfd

«

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethues Commission P.C. Box 12070 Austin, Texas 78711-2070 ' (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES _ SCHEDULE F-

The InsTRUCTON Guibe explains how to complete this form.

1 Tow pagess 91u|eF

3 ACCOUN‘K (Ev'ncs Commission fuers)

2 FILER NAME /Z/’y,‘/,\/ 2 e

4 Date ] 5 Payee,{me R 7 Amount

%/mo p,»/"/?:i/ (s)

.............................................. L /
//7/ 368 59~ S Eso
/72«{2—-/4 73’?2_3

8 Furpcse of exgendilure <-Complete i direct expenditure 1o benefit C/OH -
) O/) Candidate / Officeho.der nama Offica sought / hexd
¢
i 5 »\// e

Amount
(s)

2__%7()0 Payee acdress, City, State: Zip Code Jgsz / (oj

27 20, 2.7 &J
f ﬂ\lz:;/ //'2:}(/?'0' 28285, [

Cate Payee name

rd
1 Purgose of exgenditure «« Complete If direct expenditure 1o benefit C/OH -
: Candidate / OMicahoider name Otice sougn: / heks
Date Payee name : ! Amount
(s)

Payee adaress, Cny, Siate. Zip Code
—

: _ _ 7 '
2-/6/00 Do oy - 6. 3, /IZ e
/’—7"4 &/ /Zﬁ:rd 825 ,

Purpcse of expenditure / = Coempiete it cirec! expenditure to benelt C/OH -
Candonte / OMicanoider namae Ofca sought / nex
K_/’./)‘ ~r /774 7€)~ /4
Cate Payee name ‘ Amount

OrFHee e, o A - (s)

Payee address: City, Siate; 2ip Code /
2‘/‘57 S S T otls <~ /r 7 73
ey f T e D E I |

= e [
Fuipcse of expenditure + Compiele if direct expenditure to benelil C/OH -

C-nd.aou / OMiceroicar name Off.ca scught / heig
N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commussion

P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 4635800 1-800-325-8506

POLITICAL EXPENDITURES

)
SCHEDULE F-

The Instrucnon Guice explains how to complete this form.

1 Towlpages Sch?ej)y.

2 FILER NAME ;

T
3 ACCOUNT=® (éﬂ(}anmulm!m)

4

L

A/ 12/

Date 5 Paye/name

6 Payee aadress, City, State;  Zip Code

P2l P27 & B

Fa A T Eeds PP

7 Amount
($)

/7
o -2
35T ¢

f 8 Purpose of expenditure

ATLD

s

f\/«) M&;er—t(;lé R

9 -~ Complete if direct expendilure to benefit C/OH -

Canocidate / Officenclcer name

Ctca soupni / hee

Oate Payee name

Payee agcress: City: State; Zip Code

Amount
(S)

‘ Purpose of expendlure

- Complete if direct expenditure to benefit C/OH

Candidate / OMcaholder name

Ctfica sougni / hakd

Date ! Payee name

Payee adcress Cily, Siate. Zip Code

Amount
(s)

Purccse of exgendilure

Canciaaie / Officencider name

» Compiete if direct expendilure 19 benelit C/OH -

Ofiice sought / heid

Cate Payee name

Payee address; City, Slate., Zip Code

Amounl

(%)

Furpcse of expendilure

«+ Compiete i girect expendilure 10 benelit C/OH -

Candicais / OMcerocicar name

Offces scugnl f halg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




